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Q Dedaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

Ring (37 CFR 1.16(e)) 

^ required) 



Att mey Docket Number 



First Named Inventor 



Nnrri g 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named Inventor, I hereby declare that* 
My residence, post otlice address, and citizenship are as stated below next to my name. 

I beUeve I am the original, first and sole inventor (il only one name Is listed below) or an original, first and joint inventor (if olural 
names are Usted below) of the subject matter which Is claimed and for which a patent Is sought on the Invention entitled: 



SYSTEM FOR SECURE, IDENTITY AUTHENTICATED, & IMMEDIATE 
FINANCIAL TRANSACTIONS AS WELL AS ACTIVATION OF VARIED IN 



the specification of which 



Is attached hereto 
OR 

was filed on (MM/DD/YYYY) 



(TtUe of the invention) 



□ 

Application Number 



] and was amended on (MM/DDATYY) 



j| as United States Application Number or PCT International 

]] (Inapplicable). 



I acitfiowtedge the duty to disclose information which is material to patentabiHty as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or 365{bi of anv forelon anniicaiion/*^ for n^iAnt «r i«wo«i«r'* 



Prior Foreign Application 
Numberfs) 


Country 


Foreign Filing Date 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


N/A 






□□ 


o □ 

□ □ 








□ 


□ D 








a 


□ □ 




N/A 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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l'^^ Trademark Office. Washington, OC DO NOT SB?D FeI^^ 
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DECLARATION — Utility or Design Patent Application 



I hereby daim the benefit under 35 U.S.C. 120 ol any United Slates applicatlon(s). or 365(c) of any PCT tntematiortal application deslonating the 
United States of America, listed betow and. Insofar as the subject matter of each of the daims of this appticatton is not disdosed In the prior 
Uniled States or PCT tntemattonal application In the manner provided by the first paragraph ot 35 U.S.C. 112 J acknowledge the duty to disckxse 
information which is material to patentability as defined In 37 CFR 1.56 which became available between the filing date ol the prior applicatk)n 
and the national or PCT International filing date ot this applicalion. , 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DO/YYYY) 



Parent Patent Number 
(if applicable) 



N/A 



|_J Additlortal U.S. or PCT Iruemattonal appHcaUon numbers are fisted on a supplemental pHorlly data sheet PTO/Sa/02B attached hereto. 



As a r^ed Inventor. I fMreby appoint the following registered practi tloner(s) to prosecute this ai 
and TrademartcOtfkx connected therewith: Q Customer Number 

OH 



pplicai 

J- 



itk>n and to transact aD business in the Patent 



Registered practitioner(s) name/reglstraiton nurr^ber listed beiow 



Ptace Customer 
Number Bar Cixio 
ifltmt tiara 



Name 



Registration 



Name 



Registration 
Numt>ef 



Robert W. Harris 



28,306 



Addlllonal registered pfactittoner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to; □ Customer Number 

or Bar Code Label 



OR B Correspondenca address below 



Name 



Robert W. Harris 



Address 



5906 Painted Pony Drive NW 



Address 



City 



Alhnqiiftrqnp 



state I MM 



ZIP 



87120 



Country 



USA 



Telephonel (505 ) 897-1066 I Fax I ( 505 ) 897-1066 



1 hereby dedare that all statements made herein of my own knowledge are true and that all statements made on Normation and belief are 
befieved lo be true; and further that these statements were made with the knowledge that willful falsa statements and the like so made are 
punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may Jeopardize the validity of the 
apptication or any patent Issued thereoa 



Name of Sole or First Inventor: 



D A petition has been filed for this unsigned inventor 



Given Name ffirst and middle fit anvtt 



Family Mamn nr RiimamA 



Carroll Rnyrl 



Norris, Jr. 



Inventor'e 
Signature 



Oau 



B».ld.nc»; aty MbuQueraue 



State 



NM 



-f 

Country 



USA 



Citizenship 



USA 



Pot Office Addreee c/o Quality Auto Glass, 3700 Qsuna NE, 



PotOniceAddrm 



Suite 512^ Albuquerque, NM 87109-4445 



city 



State 



ZIP 



Country 



D Additional inventors are being named on the supplemental Additional Inventof(s) sheet(s) PTO/SB/02A attached hereto 
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